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Introduction

This guide is a summary of the prescription drug services covered by Group MedicareBlue Rx (PDP). In this
booklet, you will find useful tools including an overview of our plan and pharmacy network, an easy-to-read
chart of plan coverage options, and contact information for customer service representatives who are available
to answer all of your questions.

Our experience in providing quality and affordable prescription drug coverage benefits you through
manageable coverage plans that fit your needs. For more details about our service offerings, please refer to the
contact information below.

Here’s how to learn more about the plan’s benefits and costs of this program:

@ Visit YourMedicareSolutions.com

Call 1-877-838-3827 toll-free, daily, 8 a.m. to 8 p.m., Central and
Mountain times. TTY users should call 711.
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This booklet gives you a summary of what we cover and what you pay. It doesn't list every service that we
cover or list every limitation or exclusion. To get a complete list of services we cover, call us and ask for the

Evidence of Coverage.

CanIjoin?

To join Group MedicareBlue Rx, you must be entitled
to Medicare Part A and/or be enrolled in Medicare
Part B. You must also be identified as an eligible
participant by your employer.

Are my drugs covered?

You can see the complete plan Formulary (list of

Part D prescription drugs) and any restrictions on

our website, YourMedicareSolutions.com. Select the
‘Documents’ tab to find out if the drugs you take are
covered. Or, call us and we will send you a copy of the
Formulary.

How much will I need to pay for drugs?

Our plan categorizes each medication into one of four
“tiers.” You will need to use your formulary to locate
what tier your drug is on to determine how much it
will cost you. The amount you pay depends on the
drug’s tier and what stage of the benefit you have
reached. Later in this document we will discuss the
benefit stages: Initial Coverage, Coverage Gap, and
Catastrophic Coverage.

Which pharmacies can I use?

We have a network of pharmacies and you
must generally use these pharmacies to fill your
prescriptions for covered Part D drugs.

You can see our plan’s Pharmacy Directory at our
website, YourMedicareSolutions.com, by selecting
the ‘Documents’ tab at the top of the web page, or
you can call us and we will send you a copy of the
Pharmacy Directory.

Want to learn more about Original Medicare?

The Medicare & You handbook explains what Original
Medicare covers and the costs you may pay. You can
view the handbook online at medicare.gov or call
1-800-MEDICARE (1-800-633-4227) to get a copy. TTY
users should call 1-877-486-2048. You can call 24
hours a day, seven days a week.
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If you have any questions about the plan’s benefits or costs, please contact Group MedicareBlue Rx Customer
Service for details.

Prescription Drug Benefits

Initial Coverage During this stage, you pay the following until your total yearly drug costs
reach $3,700. Total yearly drug costs are the total drug costs paid by both
you and our Part D plan.

You may get your drugs at network retail pharmacies and mail order

pharmacies.
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a Long-Term Care Facility Tier 1 (Generic) $10 copay

Tier 2 (Preferred Brand) $30 copay

Tier 3 (Non-Preferred Brand) $50 copay

Tier 4 (Specialty) $50 copay

Tier 1 (Generic) $20 copay

Tier 2 (Preferred Brand) $60 copay

Tier 3 (Non-Preferred Brand) $100 copay

Tier 4 (Specialty) $100 copay

You may get 90-day supplies of drugs from retail pharmacies for the
same cost as mail order. These pharmacies are called extended day supply
pharmacies and are identified in the pharmacy directory.

If you reside in a long-term care facility, you pay the same as at a retail
pharmacy.

You may get drugs from an out-of-network pharmacy, but may pay
more than you pay at an in-network pharmacy. You pay your copay or
coinsurance.

Coverage Gap For 2017, during the coverage gap stage, you will pay no more than your
Begins once your total drug costs usual cost sharing for generic and brand-name drugs.

for the year reach $3,700

Catastrophic Coverage After your yearly out-of-pocket drug costs (including drugs you purchased

through your retail pharmacy and through mail order) reach $4,950, you
pay the greater of:

® 5% of the total cost, or

* $3.30 copay for generic drugs (including brand drugs treated as generic)
and $8.25 copay for all other drugs.




What's the difference between a Explanation of Cost Sharing Tiers

copay and coinsurance? Cost-Sharing Tier 1: Generic is the lowest tier
and includes preferred generic drugs. Some low-

A copay is a fixed amount that you pay for
payisafi e LEy cost preferred brands are also included.

prescription drugs. Coinsurance is a percentage

amount you pay for prescription drugs. Cost-Sharing Tier 2: Preferred Brand includes
preferred brand drugs and some non-preferred
generic drugs.

Cost-Sharing Tier 3: Non-Preferred Brand
includes non-preferred brand drugs and some
non-preferred generic drugs.

Cost-Sharing Tier 4: Specialty Tier is the
highest tier on our Formulary. It contains very
high cost brand and generic drugs, which
may require special handling and/or close
monitoring.
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NOTICE OF RIGHTS
NONDISCRIMINATION AND ACCESSIBILITY

Group MedicareBlue>™ Rx (PDP) complies with applicable Federal civil rights laws and does
not discriminate on the basis of race, color, national origin, age, disability, or sex. Group
MedicareBlue Rx does not exclude people or treat them differently because of race, color,
national origin, age, disability, or sex.

Group MedicareBlue Rx:

e Provides free aids and services to people with disabilities to communicate effectively
with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic
formats, other formats)
e Provides free language services to people whose primary language is not English, such
as:
o Qualified interpreters
o Information written in other languages

If you need these services, call customer service at 1-877-838-3827, daily, 8:00 a.m. to 8:00 p.m.
Central and Mountain times (TTY: 711).

If you believe that Group MedicareBlue Rx has failed to provide these services or discriminated
in another way on the basis of race, color, national origin, age, disability, or sex, you can file a
grievance in writing to:

Group MedicareBlue Rx Compliance Officer
3400 Yankee Drive, R337
Eagan, MN 55121

You can file a grievance by mail. If you need help filing a grievance, the Group MedicareBlue
Rx Compliance Officer is available to help you. You can also file a civil rights complaint with
the U.S. Department of Health and Human Services, through one of the following methods:

Electronically through the Office of Civil | https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Rights Complaint Portal

By Mail U.S. Department of Health and Human Services
200 Independence Avenue SW

Room 509F, HHH Building

Washington, DC 20201

By Phone 1-800-868-1019




| | 800-537-7697 (TDD)

Spanish: ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
lingtiistica. Llame al 1-877-838-3827 (TTY: 711).

Hmong: LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb
rau koj. Hurau 1-877-838-3827 (TTY: 711).

Ambharic: TNMF0F; 299.575F 7% ATICE P CFCTHI® WCAF LCO-T 12 APTHPT FHIBHPA: DL
TNtAD RTC LD 1-877-838-3827 (avne¥t A+ASTF@-: T11).

Arabic: _G 7283-838-778-1adz sks: 13 o o 138 1308 8¢ ol #3a0n 1ale 38 1A Jg scsb
G glea Jd ;-'U?G\O- ICuad ‘-'Jé(’ (] ]7).&\&;4 UUA? j\d‘,—"ﬂel

Chinese: £ & @ {IRGHEHERE TS » AL e EESES RIS - 55520FE1-877-838-
3827 (TTY : 711) -

Chinese Cantonese: /&% FoAM i (et Fe ol &M I B vl BEA7- AT SR, 2 b AP B Ok o0 2 1) T o
AR, IS8R TS, chfE1-877-838-3827, FufMakrh sciy N BB S5 A s gt E 1),
i e IR IR,

Chinese Mandarin: Zof 520 0B TIENR SS, 5 DGR 25 5% T a R sl 25 PR G ) AT (] 5
(A, AR R AR %S, 15 ECEE 1-877-838-3827, FATIY R S LAE N AR O e s O A%
o XIS

Cushite (Oromo): XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii,
kanfaltiidhaan ala, ni argama. Bilbilaa 1-877-838-3827 (TTY: 711).

French: ATTENTION: Si vous parlez frangais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le 1-877-838-3827 (ATS : 711).

French Creole: ATANSYON: Siw pale Kreyol Ayisyen, gen sevis ¢d pou lang ki disponib
gratis pou ou. Rele 1-877-838-3827 (TTY: 711).

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Rufnummer: 1-877-838-3827 (TTY: 711).

Hindi: = 3 =fg a1 &t siverd 8 dr o1 forg gt # o wemerr Sard uasy & 1-877-838-3827 (TTY: 711)
T R

Italian: ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero 1-877-838-3827 (TTY: 711).

Japanese: ;IEEIH : HAEZHFESINDGE. BHOSEXEREZSFARAVETEY,
1-877-838-3827 (TTY:711) £T. BEBEICTITEHKCIZELY,



Karen:
083%5083_)'.’— .;95000%1 mé qujgicaﬂg. %Ql%ﬁ ('Y%OISE’BO'J(IQ'LFDTLC\J'I CDCD'ISCYRISCD'I%?'L gmélmﬁo}%ﬁoﬁg}l. O’%!

1-877-838-3827 (TTY 711)

Korean: =2|: SI=2UHE AMECIAN= E R, 30 X3 MBIAE 22 0| E6tA =

Laotian: {U0R90: 1999 U199 990, NILVINIVFOBCTDAIVWIFI, LoeVCT)
o9, ccunDwaLlvuvn. Ins 1-877-838-3827 (TTY: 711).

Mon-Khmer, Cambodian: (utis sirismaniung manigs, sundgmiznman snwiefnngn Anuwerintidine u einiy 1-877-
Id

838-3827 (TTY: 711)4

Polish: UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowe;.
Zadzwon pod numer 1-877-838-3827 (TTY: 711).

Portugués: ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos,
gratis. Ligue para 1-877-838-3827 (TTY: 711).

Russian: BHUMAHMUE: Ecnu Bbl rOBOpUTE Ha PYCCKOM SI3bIKE, TO BaM JIOCTYIIHbI OECIUIaTHBIE
yciyrd niepeBosia. 3BonuTte 1-877-838-3827 (tenmeraiimn: 711).

Serbo-Croatian (Serbian): OBAVIESTENIJE: Ako govorite srpsko-hrvatski, usluge jezitke
pomoci dostupne su vam besplatno. Nazovite 1-877-838-3827 (TTY- Telefon za osobe sa
oSte¢enim govorom ili sluhom: 711).

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-877-838-3827 (TTY: 711).

Vietnamese: QHU Y: Néu ban noi Tiéng Viét, co cac dich vu hd trg ngdn ngir mién phi danh
cho ban. Goi s0 1-877-838-3827 (TTY: 711).
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( Call 1-877-838-3827 toll-free, daily, 8 a.m. to 8 p.m., Central and
™ Mountain times. TTY users call 711.

This document may be available in a non-English language. For additional
information call us at the number above.

This document is available in other formats such as Braille and large print.

This information is not a complete description of benefits. Contact the
plan for more information. Limitations, copayments and restrictions may
apply. Benefits, premiums and/or copayments/coinsurance may change on
January 1 of each year.

You must continue to pay your Medicare Part B premium.

The formulary and pharmacy network may change at any time. You will
receive notice when necessary.

Group MedicareBlues™ Rx (PDP) is a Medicare-approved Part D sponsor.
Enrollment in Group MedicareBlue Rx depends on renewal of the plan
sponsor’s contract with Medicare.

Coverage is available to members of an employer or union group and
separately issued by one of the following plans: Wellmark Blue Cross and
Blue Shield of Iowa,* Blue Cross and Blue Shield of Minnesota,* Blue Cross
and Blue Shield of Montana,” Blue Cross and Blue Shield of Nebraska,* Blue
Cross Blue Shield of North Dakota,* Wellmark Blue Cross and Blue Shield of
South Dakota,” and Blue Cross Blue Shield of Wyoming.*

*Independent licensees of the Blue Cross and Blue Shield Association
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